
CALIFORNIA FORM 700 
<'-

F l1~T~f~~~w O'fECONOMIC INTERESTS 
:'l,CT/CES COi'H1iS(.; .. ; 

Date Received 

RtC'E1V'~g 
CITY CLERK FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
II i\PR -7 PN 4: 50 

2011 MAR 30 P 3: 21 Please type or print in ink. 

NAME OF FILER 

Morrison 

1. Office, Agency, or Court 

Agency Name 

City of National City 

(LASTI 

Division, Board, Department, District, if applicable 

.. If fiUng for multiple positions, list below or on an attachment. 

Agency: (see attached listO 

2. Jurisdiction of Office (Check at 1""51 one box) 

o State 

(FIRST) 

Ron 

Your Position 

Mayor 

Position: 

(MIDDLE) 

ClTY.IDF NATIONAL CITY 

o Multi-County _______________ _ 

o Judge (Statewide JUlisdiction) 

Ig] County of San Diego 

Ig] City of National City OOther ______________ _ 

3. Type of Statement (Check al 1""51 one box) 

Ig] Annual: The period covered is January I, 2010, through December 31, o Leaving Office: Date Left ----.1----1 __ 
(Check one) 2010. ..or .. 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January I, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or IWone." 

o Schedule A-1 - Invesfments - schedule altached 

o Schedule A·2 - Investments - schedule attached 

M Schedule B • Real Property - schedule attached 

o The period covered is ----.1----1 __ , through the date 
of leaving office. 

Office sough~ if different than Part 1: _______________ _ 

-or-

,. Total number of pages including this cover page: __ 4,-_ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

Ig] Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                         
                         

                 

           

                 
               

                             

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that ⁴⁨⁥⁾†     ⁡⁮⁾⁯⁲⁲⁥⁣⁴†‮

Date Signed 3-30-2011 Signatur  ‽‽‹‮※※‮※※‹‹‹⁽‹‹※※※※⁽‹‹※※※※⁽※⁽⁽⁽‹‹※※※⁽⁊‮⁽‮‱‮‮‭‭‭
(month, day. yeary                                                                  
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ron Morrison 

~ STREET ADDRESS OR PRECISE LOCATION 

2740 K Avenue 
CI1Y 

National City 
FAIR MARKET VALUE 
D $2,000 ~ $10,000 

o 510,001 - $100,000 
181 $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 OwnershipfOeed of Trust 

IF APPLICABLE, LIST DATE: 

~~ 10· ---.-J __ L1Q._ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -::--..,-:--­
Yrs. remaining 

0---::7---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

CI1Y 

FAIR MARKET VALUE 

D $2,000 - 510,000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

0$100,001 - 51,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

D OWnershipfDeed of Trust 

ACQUIRED DISPOSED 

D Easement 

D Leasehold -,.,-_-:-: __ 
Yrs, remaining 

0---=:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (BuSiness Address Acceptable) ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

____ % o None ----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o 5500 - 51,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commenm: _________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

to- NAME OF SOURCE 

COX Communication 
ADDRESS (Business Address Acceptable) 

101 W. Broadway, Suite 1440, San Diego 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

Tickets-PadresOpener 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

Mile of Cars 
ADDRESS (Business Address Acceptable) 

National City Blvd., National City, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

..E..J~...!Q.. $ __ --=-65=_ 

$ 

... NAME OF SOURCE 

City of Chula Vista 
ADDRESS (Business Address Acceptable) 

276 4th Ave., Chula Vista, CA 

DESCRIPTION OF GIFT(S) 

Xmas Party 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Concert ticket 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Ron Morrison 

... NAME OF SOURCE 

San Diego Regional Airport Authority 
ADDRESS (Business Address Acceptable) 

3225 N Harbor Drive, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 360 Airport parking pass 

---1---1_ $ 
for official government 

---1---1_ $ 
uses only ... annual 

... NAME OF SOURCE 

EDCO 
ADDRI:!SS (Dusiness Address Acceptable) 

6670 Federal Blvd., Lemon Grove, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

League of Cities 

---1---1_ $ __ _ reception 

$ 

~ NAME OF SOURCE 

22nd Agricultural District 
ADDRESS (Business Address Acceptable) 

2260 Jimmy Durante Blvd, Del Mar, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

leadership luncheon 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



-, . , 

Ron Morrison 

City of National City 
Mayor 

Sweetwater Water Authority 
Director 

San Diego County Water Authority 
Director 

San Diego Association of Governments 
Director 

San Diego Regional Solid Waste Association 
Director 

National City Community Development Commission 
Chairman 


